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A CASE OF INJUET TO THE LEFT FBONTAL LOBE
OF BRAIN, FOLLOWED BY AN ABSCESS.
BY HENBY ASHBY, M.D. LOND.
Phyiician to the General Hotpital for Sick Cliildren, Manchester.
J. H. W., aged 6 years, was admitted to the hospital Jan. 4,
1881, with the following history. He is the youngest of nine
healthy children, and was well till July 26, 1880. On that
date, while he was playing with his sister, he fell forward upon
a sharp pitchfork she held in her hand, the prong striking
him above the left eye. No external wound resulted, except
an abrasion of the skin, the upper eyelid became much
swollen, and he suffered much pain in the forehead and ears.
During the next few weeks he was irritable, thirsty, feverish at
night, and frequently vomited. Just before Christmas bis
sight failed him, in consequence of which he was brought
from Huddersfield to the Manchester Eye Hospital for advice,
and was transferred to the children's hospital.
On admission.—He is an irritable child, fairly well nourished,
talks with a nasal twang, and is apparently somewhat deaf, or
dull of comprehension. There is no mark of any wound
about the left eye, but he screws it up. He is quite blind;
the pupils are dilated, but act sluggishly. There is slight but
well-marked right facial paralysis.
He lies in bed with knees drawn up: he can use both hands,
but the right is the weakest; on being told to squeeze one's
hand, he exerts some power, then says " I can't,' and cries.
He can walk fairly well, but is weak on his legs. All the
superficial reflexes well-marked. Knee reflex, present not
exaggerated; no rigidity of the limbs. Both optic discs
swollen; edges indistinct; veins tortuous and full; arteries
only seen on discs here and there as fine threads; several
yellow spots on discs obscuring vessols, and others glistening
in retina, near disc (haemorrhages).
He remained much in the same condition, being irritable,
fretful when touched, and sometimes crying out at night, and
passing his urine and faeces into the bed.
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128 CLINICAL CASES.
January 28th.—Had a fit this morning, lasting twenty
minutes, clenching his hands, and flexing limbs; he became
comatose, and died in the evening.
Autopsy.—Forty-eight hours after death. Head only ex-
amined. On removing skull and dura mater, it is apparent
that the convolutions of the left frontal lobe are dry on the
surface and much flattened out, the whole width of the lobe
being increased. The ascending frontal, superior, middle, and
inferior frontal convolutions are involved in the flattening;
the ascending parietal in lesser degree.
On gently raising the frontal lobe from its bed, it is evident
from its elastic feel that it contains fluid, and from the yellow
tinge of the inferior surface that this fluid is pus. It is adhe-
rent to the centre of the internal surface of the roof of the
orbit, at a spot the size of a threepenny piece. On removing
the brain and examining the bone, there is a hole through the
roof of the orbit, large enough to admit the tip of the little
finger, directed backwards and upwards. On section of the
frontal lobe, it is found to contain four to five ounces of thick
greenish pus; the inferior wall of the abscess is not much
thicker than cardboard; the pus has evidently exerted con-
siderable pressure on the inferior, middle, superior, and ascend-
ing frontal convolutions, flattening them against the roof of
the skull, and involving the white substance immediately
beneath them, but leaving the whole thickness of their grey
matter. Examination of the optic discs shows that they are
prominent, and the veins are full and tortuous. The optic
sheaths behind the eyeballs are in a semi-distended state. A
naked eye examination of the nerves, between the fundus and
chiasma, after hardening in ammonia bichrom. and spirit,
shows them to be swollen (in comparison with a healthy nerve).
Longitudinal sections of the fundus, examined microscopically,
show the disc much swollen, increase of nuclei, small collec-
tions of nuclei around arteries, and the lymph channels be-
tween the strands of the nerve, much distended. Transverse
sections made at intervals to chiasma show these enlarged
lymph-spaces in the nerve for -J- to -J in. behind fundus; nearer
the chiasma the nerve was apparently normal. Both nerves
exhibit these changes.
Remarks.—In this case it appears that the sharp, narrow
prong of the pitchfork entered the orbit, between the npper
eyelid and eyeball, pierced the roof of the orbit, and entered
the frontal lobe for a distance apparently of at least an inch,
judging from the size of the opening through the orbital
J)late. This injury was not immediately fatal, but was fol-owed by a local inflammation, which ended in an abscess that
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proved fatal in six months. The abscess totally destroyed the
convolutions on the under surface of the frontal lobe, pushing
inwards and nndermining those on the inner side, thrusting
upwards and flattening out the ascending, superior, middle,
and inferior transverse, against the roof of the skull, com-
pletely destroying the white matter underlying them, and
leaving the whole thickness of their grey substance, but in a
state of compression.
Notwithstanding this state of things, the boy could walk to
hospital, his memory and general intelligence was good, and
there was no loss of speech. But he was somewhat deaf; had
slight facial paralysis on the opposite side, and some weakness
of the right arm ; troublesome pains along the facial divisions
of the fifth, and loss of control over his sphincters.
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